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SPECIAL NOTICE TO MEMBERS 


Every Member is requested to preserve this “Supplement,” which pomerwee matters 
specially referred to Divisions, until the subjects have been discussed by the Division to 


which he or she belongs 


MATTERS REFERRED TO DIVISIONS 


British Medical Association 


REPORT OF COUNCIL 


ON THE 


PROBLEM OF THE OUT-PATIENT 


GROWTH OF OUT-PATIENT DEPARTMENTS 


1. The Sixth Annual Report (for the year 1924) of the 
Joint Council of the Order of St. John of Jerusalem and 
the British Red Cross, concerning the Provincial Hospitals 
of Great Britain, when dealing with the out-patient de- 
partments, makes the following statement: ‘‘ Out-patient 
work seems to have reached a peak in 1911. Then, owing 
to the National Health Insurance Act, and afterwards to 
the Great War, the numbers fell until 1920. From 1920 
onwards they have risen each year until now they exceed 
the figure for the year 1911.’’ This rise does not seem to 
have been checked by many hospitals as a result of the 
work of the Almoner’s Department or by other adminis- 
trative methods. A reference to the Tenth Annual Report, 
published in 1929, shows that this increase continued 
steadily up to the end of 1928, the actual figures being as 
follows: In 1924, in 657 hospitals in England and Wales 
(excluding London) the number of new out-patients is 
given as 2,136,770, whereas in 1928, in 661 hospitals in the 
same area the number is stated to have risen to 2,589,312. 
As regards the London hospitals, in 1921 there were 


_ 1,451,533 new patients at the out-patient departments, 
whereas in 1929 this figure had increased to 1,760,807. 


2. This rapid increase in the numbers since the close 
of the Great War may be partly explained by the trade 
depression and the consequent increase in the number of 
the indigent, but it emphasizes the need for close examina- 


} tion of the functions of the out-patient departments and of 


the checks which are applied before the patients are 
admitted and treatment given. 


3. The British Medical Association has long contended 
that the primary object of the out-patient department 
should be for consultation, and that such departments 
should undertake only such treatment as cannot in the best 
interests of the patient be obtained elsewhere under the 
usual arrangements as between private practitioner and 
private patient. The Association believes that if these 
principles were applied by those responsible for the manage- 
ment of the out-patient departments, and if the general 
practitioner would loyally co-operate, a step would have 
been taken towards checking: the continued increase of 
out-patient attendances, which would contribute very 
greatly towards the more economical use of the subscrip- 
tions of subscribers and of the time and energies of medical 
staffs. 


TYPES OF OUT-PATIENTS 


4. The types of cases for which the out-patient depart- 
ments are utilized fall into four groups: 


1. Casualty cases; 
2. Chronic ordinary cases; 


3. Consultation cases, including those retained for 
special treatment; 


4. Discharged in-patients. 
[ 1383] 
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Casualty Cases 


5. Casualty cases include accidents and sudden emer- 
gencies, and obviously the hospital would not be fulfilling 
one of its main functions if these cases did not receive 
prompt attention without question. The mere accumula- 
tion of large numbers of patients is not, however, the best 
criterion of the usefulness of an out-patient department. 
As regards accident or emergency cases not requiring in- 
patient treatment, any help in the out-patient department 
beyond the first attention should only be given after 
ascertaining that in the best interests of the patient that 
help cannot be got elsewhere under conditions available 
to the patient. If not retained for treatment under this 
condition the patient should be referred to the usual 
medical attendant. 


Chronic Ordinary Cases 


6. It is not the casualty or emergency case, however, 
which presents the main difficulty. It is the patient with 
the chronic ordinary ailment who presents himself for 
treatment either with or without a medical recommenda- 
tion. This is the type of case which is probably respon- 
sible for the great bulk of unjustifiable demands made 
upon the services of the medical staffs, and on this type 
a double check will have to be brought to bear. The 
patient should be examined, but no treatment should be 
administered unless it is not available elsewhere. All 
patients not accepted for treatment should be referred 
to a, private medical practitioner (or an insurance prac- 
titioner if the patient is an insured person), to a public 
medical service, to a provident dispensary, or to the public 
assistance officer of a local authority, as the circumstances 
may require. For its complete success, this procedure 
needs the active co-operation of the profession in the area 
from which the hospital patients are drawn. But it is 
probable that complete co-operation of the kind may not 
be forthcoming, owing to the existence of practitioners 
who are quite willing that patients of the chronic variety, 
particularly contract patients, should go elsewhere for 
their treatment. This procedure should, nevertheless, be 
rigorously applied to prevent the transference of responsi- 
bilities by such practitioners from themselves to the 
hospital. 


7. It will be objected, doubtless, that there are many 
persons who have no regular medical attendant and who 
are unable to afford the services of one. This cannot 
apply to insured persons; it does not apply to large 
numbers of the dependants of insured persons, who usually 
can afford to employ a family doctor, either privately or 
by one of the many methods of contract practice generally 
available. If they are so poor that they need assistance 
to procure the necessities of life, there are dispensaries 
in many areas, and always there is available the public 
assistance medical officer. 


Consultation Cases, including those retained for Special 
Treatment 


8. With the increasing complexity of medical practice 
and the increasing cost of complete diagnosis and special 
treatment, the value of consultation centres in the out- 
patient departments is more and more realized. That the 
hospital should be able to do this work thoroughly will 
not be denied by anyone. 


9. There is seldom any reason why a patient who needs 
the special services only available at an institution should 
not get them with but little delay. The ‘‘ Open Sesame ”’ 
to this department should be the formal recommendation 
of the family doctor, and, as has been pointed out in a 
previous paragraph, there are few persons, except those 
of the pauper class, who have any real excuse for not 
having established family doctor relations with some prac- 
titioner. For any such persons there are, in many areas, 
contract practice arrangements such as a public medical 
service, or there is a public dispensary, through any of 


which they could be referred to the hospital, and to Which 
they could be referred back from the hospital. 


10. In many instances all that will be necessary jg the 
one consultation, the patient being referred back to the 
source, with the diagnosis and suggestions as to the line 
of treatment. Admission to the beds of the hospital will 
of course, be necessary in some cases, whilst in 9 
needing some prolonged special treatment which the patient 
is unable to obtain elsewhere, attendance at the speciy 
department will have to be continued. Even then th 
conduct of the case should be reviewed by the specialig 
in charge more frequently than appears to be done jg 
some hospitals at the present time. 


Discharged In-Patients 


11. The discharged in-patient is the person who, having 
been discharged from the hospital wards, requires period. 
ical inspection or treatment of a kind which should fy 
continued at the out-patient department or special depart. 
ments. It frequently happens that discharged in-patients 
are allowed to continue as out-patients or as patients jp 
the special departments for a time which cannot 
justified either on medical or economic grounds, — This 
is probably due to the fact that the excessive number of 
patients attending these departments puts such a straig 
on the members of the medical gtaffs that they are not 
able to give each discharged in-patient the careful con. 
sideration he ought to have. If the suggestions which 
have been made in regard to the other classes of out- 
patients were followed the numbers attending would tend 
to decrease, thus enabling those discharged in-patients 
who require continued supervision to be more frequently 
seen by those who are responsible for their treatment. 


OBJECTIONS TO PROCEDURE SUGGESTED 


12. It has been suggested that the Boards of Manage 
ment of our voluntary hospitals would object to the 
proposals for dealing with the out-patient problem which 
have been enunciated, for a variety of reasons. (I) 
Because of the alleged unwillingness of the general prac 
titioner to act as an external check or his alleged inability 
or unwillingness to treat cases referred as a result of the 
internal check. (2) Because of the lessened value of the 
emotional appeals which at present the hospitals can make 
to the public by claiming that the door to the out-patient 
department is ever open. (3) Because of the reduction 
of the material necessary for the education of students in 
teaching hospitals. (4) Because many persons,- chiefly 
those dependants of insured persons who at present have 
no regular medical attention available to them, and who ate 
unable to afford medical attention privately, will continue 
to look to the hospital for medical aid in time of need. 


13. With regard to the first objection, it is clear that 
no proper co-operation can exist between hospital and 
practitioner if it be assumed as a general principle that the 
average general practitioner is unable to treat most of the 
cases that would come to him from the out-patient depart 
ment. It can, however, at once be admitted that the 
general practitioner’s outlook will have to be changed 
before he can play his part in the transformation of the 
out-patient department from a general dispensary into 
real consultative department. Although in many instance 
there is a tendency for some practitioners to shift theif 
responsibility on to the hospital, there are other practr 
tioners who have had no encouragement to regard the 
out-patient department as anything but a rival. This 
would cease when the practitioner knew that the depart 
ment was to be used mainly as a place at which he could 
get a second opinion, and, if necessary, special treatment 
for patients who were not able to secure these services 
in the ordinary way. They would learn that it would be 
necessary on their part that they should send only those 
patients for whom a second opinion or some special service 
was required, and that the patients should be 
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with a brief history of their cases, in return for which the 
tient would be sent back to his family doctor with a 
r osis and an indication as to the line of treatment to 
be followed, or would be admitted to hospital, or retained 
at the department if treatment were required which the 
tient could not obtain in the ordinary way. It is unfair 
to the average general practitioner to suggest that if the 
situation were made quite plain to him he would not be 
willing to co-operate in the transformation of the out- 
tient department as is suggested, at any rate until our 
roposals have been tried. As for those practitioners who 
attempt to get rid of their chronic or more difficult cases by 
the easy process of sending them to the out-patient depart- 
ment, the department itself could put an end to this by 
referring back all cases which could quite well be dealt 
with by the private practitioner, and both he and _ his 
tients would soon learn that he was expected to fulfil 
the obligations he had undertaken in regard to them. 


14, With regard to the second objection—namely, the 
weakening of the emotional appeal to the public—it is 

bable that a very little education of the public through 
the press and through hospital reports would soon lead to 
the adoption of a new outlook. It is difficult to believe 
that the charity of the public would dry up if it were 
known that greater pains were taken to utilize the hospital 
to the fullest effect by depending on quality of service 
rather than quantity of attendances, particularly when 
it was made plain, as it easily could be, that no deserving 
case would be refused. 


45. Concerning the third objection—namely, the reduc- 
tion of the material needed for the education of students 
in teaching hospitals—this need not be any real obstacle. 
The number of cases attending at the out-patient depart- 
ments would always be large and varied under any system 
of checks, and it is believed that the student would get 
greater benefit from the careful study of a smaller number 
of cases under the direction of a physician or surgeon who 
was not working against time than he does from the 
casual observation of a large number of cases, many of 
them of the most trivial character. 


16. The position is well stated by Captain Stone in his 
book on Hospital Organisation and Management, where 
he says :— 


“It is obvious that an inordinate number of trivial 
cases wastes the time of the consultants, wearies the 
attention of the students, and fosters a habit of hasty 
diagnosis and careless observation, and this must in 
the end tend to erroneous and inefficient treatment. 
As a general proposition this seems to be unanswer- 
able,and in view of the great numbers applying for 
treatment it is difficult to believe that under the 
existing conditions these tendencies can be altogether 
avoided.” 


. 17. As to the fourth objection—namely, that the pro- 
posed transformation of the out-patient department would 
deprive many people who have no regular medical atten- 
dant of medical aid when they need it—this contention 
is unjustified. Many of the dependants of insured persons 
are able to get and to pay for ordinary. medical attendance, 
either privately or through various contract arrangements. 
In any case, the general hospital is not the proper way 
of providing services of this nature. When patients 
Tequire something more than the services of a general 
practitioner the out-patient department and the special 
departments will be open to them under the proposed 
atrangements, as they now are. As for the poorest class 
of all, provision is made, if not at the various dispensaries, 
then by the Public Assistance Authority; and itis submitted 
that it is not fair to the members of the public who pay 
for the Public Assistance Authority and subscribe to the 
dispensaries that they should be expected also to provide 
for a duplication of services at the voluntary hospitals. 


18. The British Medical Association is of opinion that 
the reform of the out-patient department is urgently 
needed; that the department can be made much more 
useful to the community by treating it, not as a place 
for the encouragement of a miscellaneous crowd of chronic 
patients, whose complaints could be equally well treated 
elsewhere, but as pre-eminently a consultative department 
for the provision of a second opinion after careful and 
detailed examination and diagnosis, and also for the pro- 
vision of specialized treatment. The Association is further 
convinced that this change can be brought about with 
satisfaction to hospital subscribers and to the members 
of the medical staffs, and to the greatly enhanced benefit 
of the patients admitted to the department. 


19. If it is made plain that the out-patient department 
of the hospital, like every other part of the institution, 
will be freely open to all who cannot get the treatment 
they require elsewhere, there can be no genuine grievance. 
Once it is realized that the out-patient department is a 
place which is primarily intended to give emergency treat- 
ment and to provide consultation and specialist opinion, 
and is not intended as a dispensary for chronic patients, 
the department would fall into its right place as a most 
valuable part of the medical service of the community. 


SUMMARY OF CONCLUSIONS AND 
RECOMMENDATIONS 


1. That a large amount of the work at present under- 
taken at the out-patient departments of voluntary 
hospitals is unnecessary and can be reduced. 


2. That the volume of work at present undertaken at 
the out-patient departments is such that the best use 
cannot be made of the services of the members of the 
hospital staffs. 


3. That there is considerable wastage of public money 
and of professional time and skill. 


4. That the existing internal and external checks at 
present employed are not sufficiently stringent. 


5. That further checks and safeguards should be estab- 
lished at all voluntary hospitals before treatment is under- 
taken at the out-patient department. 


6. That the primary object of the out-patient depart- 
ment should be for consultation. 


7. That while there should be adequate opportunities 
for consultation purposes between the private practitioner 
and members of the visiting medical staffs at out-patient 
departments, practitioners should not countenance the use 
of that department by their patients, except in the ways 
laid down in this memorandum. ae 

8. That the casualty department should be available 
in any emergency. 

9. That only such treatment should be given at the 
department as cannot in the best interests of the patient 
be obtained elsewhere under the usual arrangements as 
between private practitioner and private patient, or under 
contract arrangements. 


10. That cases admitted for treatment at out-patient 
departments should be reviewed at regular intervals by 
the medical staffs. 


11. That no person, except in cases of emergency, 
should be accepted for treatment as an out-patient at a 
voluntary hospital unless he brings a recommendation 
from a private medical practitioner, a provident or other 
dispensary, a public clinic, or from a public assistance 
medical officer of a local authority. ~ 


Councit HospitTALs 


12. Where out-patient departments are shown to be 
necessary in connexion with council hospitals, the prin- 
ciples applicable to voluntary hospitals, as set out in the 
preceding paragraphs, should apply. 
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The New Zealand Disaster 
On February 9th the Medical Secretary received from 
the honorary secretary of the New Zealand Branch the 
following cablegram : 

‘‘Some members of Association destitute consequent 
upon earthquake. Under special circumstances will you 
give permission to Branch to give them financial assist- 
ance out of the Branch funds, donation to be administered 
by Executive. Reply urgent.—Anson. 

The Medical Secretary had to reply that under the 
Articles of Association the funds of the British Medical 
Association could not be used for this purpose, but after 
consultation with his fellow trustees of the Sir Charles 
Hastings Fund he cabled £200 from that Fund for the 
purposes mentioned in the above message, and said he 
hoped to be able to send more. Mr. Ferris-Scott, as 
honorary secretary of the Medical Insurance Agency, 
thereupon suggested that this was an occasion on which 
some of the money devoted by that body to medical 
charity might well be used in enabling the Sir Charles 
Hastings Fund to increase its donation. Accordingly 
he at once consulted the directors of the Agency, and 
obtained permission to make a donation of £500 to the 
Sir Charles Hastings Fund, in order that the Fund might 
increase its donation to £500, and the balance of that 
amount was at once cabled to New Zealand. This 
generous action of the Medical Insurance Agency thus 
enabled the Fund to be the medium of giving urgently 
needed help to our colleagues in the Napier district, and 
still leaves its small resources intact for the other purposes 
for which it was established. The honoured founders of 
the Fund, Lieut.-Colonel J. W. F. Rait and his wife, put 
a certain amount of money on trust for “‘ the benefit of 
individual members of the profession or their dependants 
in any way the Trustees might think fit,’’ and the Medical 
Insurance Agency has always been a generous supporter 
of the Fund, which has been enabled to deal effectively 
with a good many cases not coming within the ambit of 
either the Royal Medical Benevolent Fund or Epsom 
College. It must be gratifying to individual subscribers 
to the Fund, and also to doctors who do their insurance 
through the Medical Insurance Agency, to know that the 
Association is thus enabled to deal promptly and effec- 
tively with emergencies which cannot be met out of the 
funds of the Association. 


Scholarships and Grants in Aid of Scientific Research 
Scholarships 

The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, and three Research Scholarships, 
each of the value of £150 per annum. These Scholarships 
are given to candidates whom the Science Committee of 
the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of disease. 
Each Scholarship is tenable for one year, commencing on 
October Ist, 1931. A reappointment may be made for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his work as a scholar. 


Grants 
The Council of the British Medical Association is also 
prepared to receive applications for Grants for the 


assistance of research into the causation, treatment, a 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical Profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 

Applications for Scholarships and Grants must be mate 
not later than Saturday, May 23rd, 1931, on the pre. 
scribed form, a copy of which will be supplied on applica 
tion to the Medical Secretary of the Association, BM 4 
House, Tavistock Square, London, W.C.1. 

Applicants are required to furnish the names of thr 
referees who are competent to speak as to their capac 
for the research contemplated. 


Association Notices 


PROPOSED PHYSICAL MEDICINE GROUP 
Notice is hereby given that the following petition by 
members for the formation of a Physical Medicine G 
within the Association will be considered by the Coungj 
of the Association at its meeting to be held on Wednes 
day, April 8th, 1931; 

January, 1931, 

Srr,—-We the undersigned members of the British Medica 
Association, engaged in the study and practice of électro. 
therapeutics and physio-therapeutics, beg hereby to. male 
petition that a Group of Physical Medicine be established 
within the British Medical Association. 

Recent activities, of which the Council of the British 
Medical Association are aware, provide, we think, ample 
evidence that those interested in Physical Medicine poy 
constitute a large and growing body of medical practitioners, 

The interests of electro- and physio-therapeutists differ ig 
some respects from those of the medical practitioners consti. 
tuting the membership of the ordinary Divisions and Branche 
of the Association. In meetings of such formations of the 
Association, electro-therapeutists may therefore find it difficult 
to make their opinions of weight with the Association as from 
the nature of things there can be few Divisions in which 
are represented by more than one or two members, and there 
are many Divisions in which there are no such practitioners, 

We are of the opinion that some central formation within 
the Association is necessary to collect, formulate, amd give vent 
to the opinions of all those interested in Physical Therapy 
upon matters concerning relationships with other branches of 
the medical profession and between workers in the various 
branches of their own subject, and also to exercise a general 
supervision over their interests in various ways. 

We trust that this petition will be favourably received by 
the Council, so that the Group herein suggested may be called 
together and get to work at an early date. 

We have the honour to be, Sir, 
Your obedient servants, 
A. E. Barcray, Cambridge F. D. Howrrr, Marylebone, 


G. B. Batrex, London London 
P. Bauwens, Marylebone, F. H. Westminster, 
London London 


J. F. Brattsrorp, Birmingham 

J. Bratxe, Marylebone, 
London 

C. W. Bucktey, Buxton 

N. H. M. Burke, Tooting, 


Isapetta G. 
Kensington, London 

W. J. S. Byruetr, Chelford, 
Cheshire 

E. B. Crayton, London 

J. Cowan, Manchester 

H. N. Crowe, Worcester 

E. P. Cumpersatcu, London 

F. H. Evans, Lewisham, 
London 

H. kK. Granam - Honcson, 
Westminster, London 

FE. D. Gray, Manchester 

B. Greuier, St. Leonards-on- 


BuTLER, 


Sea 
St. Leonards-on- 


Sea 

J. Torquay 

Cc. B. Heatp, Marylebone, 
London 

C. H. Hittiarp, Westminster, 
London 


F. Lucas, Kensington, London 

J. E. A. Lynuam, Marylebone, 
London 

H. M. Meyrick-Jones, Hauxton, 
Cambs 

J. M. W. Morrison, Fulham 
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J. Muir, Radlett, Herts 
A. E. Payne, Leicester 
M. B. Ray, Marylebone, London 
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London 

Sarnssury, Marylebong 
London 

. Spicer, Westminster, 
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Frorence A. Stoney, Boume 
mouth 


C. G. Deatt, Birmingham 

S. Tiprerr, Marylebone, 
London 

W. J. Terretr, Oxferd 

E. W. Manchester 

Anna J. A. Wiison, Marylebone, 
London 
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The petition is supported by the following, who are only 
indirectly interested in the formation of the proposed group: 

Mr. W. R. Bristow, Marylebone, London ; Professor W. E. 
Dixon F.R.S., Cambridge ; Sir William Hale-White, K.B.E., 
Marvlebone, London ; Sir Humphry Rolleston, Bt., G.C.V.O., 
K.C.B Cambridge; Mr. H. S. Souttar, C.B.E., Marylebone, 
Mr. A. Webb-Johnson, D.S.O., Westminster, 
London. ALFRED Cox, 

Medical Secretary. 


EAST AND WEST CORNWALL AND EXETER 
DIVISIONS 
Notice is hereby given by the Council of the Association 
of the formation of a Cornwall Division, to consist of 
the present East and West Cornwall Divisions, together 
with the following parts of Cornwall hitherto in Exeter 
Division—namely, the part of Holsworthy Rural District 
which is in Cornwall, Bude Urban District, and Stratton 
Rural District ; the new Cornwall Division thus to consist 
of Cornwall County and the Isles of Scilly, this alteration 
to come into operation as from the date of publication 
of this notice. 
The Council wishes to remind members that any such 
Is as the above, which have for one of their main 
objects the bringing of the Division and Branch areas 
into alignment with those of the local authorities, are 
subject to arrangements which the Council is making 
whereby any member affected by such change, and who 
so desires, shall be made an “ Associate Member ’’ of 
what represents his ‘‘ old ” Division and/or Branch. He 
or she would thus receive notices of, and be able to 
attend the meetings of, both his old and his new unit, 
put would be an ‘‘ Ordinary Member ’’ of the new unit. 
: ALFRED Cox, 


February 11th, 1931. Medical Secretary. 


TABLE OF DATES 


Publication in Supplement of list of nominations for 
election of members of Council by oversea members. 

Voting papers posted from Head Office where there are 
contests in above elections. 

Branch Reports for 1930 are due on or before this date. 

Nomination papers available (on application at Head 
Office) for election of (i) 24 members of Council by 
grouped Branches in the British Isles; and (ii) 2 Public 
Health Service members of Council and 4 Representa- 
tives of Public Health Service in Representative Body. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of members of 
Council by oversea members. 

Publication in Supplement of Annual Report of Council. 

Last day for receipt at Head Office of nominations: (i) by 
a Division or not less than 3 members, for election of 
24 members of Council by grouped Branches in the 
British Isles; and (ii) for election of 2 Public Health 
Service members of Council and 4 Representatives of 
Public Health Service in Representative Body. 

Motions by Divisions and Branches for A.R.M. agenda on 
matters of which 2 months’ notice must be given must 
be received at Head Office by this date. 

Publication in Supplement of motions by Divisions and 
Branches for A.R.M. on matters of which 2 months’ 
notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Publication in Supplement of list of nominations for 
election of (i) 24 members of Council by grouped 
Branches in the British Isles; (ii) 2 Public Health 
Service members of Council, and 4 Representatives of 
Public Health Service in Representative Body. 

Voting papers posted from Head Office where there are 
contests in above elections. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 members of 
Council by grouped Branches in the British Isles; and 
(ii) 2 Public Health Service members of Council and 
4 Representatives of Public Health Service in Repre- 
sentative Body, 

Publication in Supplement of result of elections of mem- 
bers of Council by oversea members, 

June 4, Thurs. Names of Representatives and Deputy Representatives 

must be received at Head Office by this date. 

June 6, Sat, Publication in Supplement of result of election of members 
of Council by grouped Branches, and of result of election 
of members of Council and Representatives in Repre- 
sentative Body by Public Health Service members. 

Nomination papers available (on application at Head 
Office) for election of 12 members of Council by grouped 
Representatives (British Isles). 

June 18, Thurs. Meetings of constituencies must be held between this 

date and July 17th, to instruct Representatives. 


Mar. 7, Sat. 


Mar. 16, Mon. 
Mar. 28, Sat. 


April 2, Sat. 


April 25, Sat. 
May 2, Sat. 


May 12, Tues. 


May 16, Sat. 


May 23, Sat. 


June 27, Sat. Publication in Supplement of Supplementary Report 
q of Council. 
Jaly1, Wed. Amendments and riders for inclusion in A.R.M. agenda 


must be received at Head Office by this date. 


ALFRED Cox, 
Medical Secretary, 


BRANCH AND DIVISION MEETINGS TO BE HELD 

BIRMINGHAM BrancH: DupLey Division.—A meeting of the 
Dudley Division will be held at the Talbot Hotel, Stourbridge, 
on Friday, March 13th, at 8.15 p.m. Supper 3s. 6d., 
morning dress. A cinematograph demonstration will be given 
by Dr. Stanley White on how biological products are made. 


BrRMINGHAM BRANCH: WARWICK AND LEAMINGTON: DIvISIoNn. 
—A meeting of the Warwick and Leamington Division will 
be held at the Warneford Hospital, Leamington Spa, on 
Friday, February 27th, at 4 p.m. Sir Thomas Horder, Bt., 
will deliver a lecture entitled ‘‘ Indications in the treatment 
of chronic rheumatism and how to meet them.’’ Tea will be 
served before the meeting. 


DunpdEE BrancH.—A meeting of the Dundee Branch will 
take place in the Physiology Class Room, University College, 
Dundee, on Wednesday, March 11th, at 8.30 p.m., when a 
lecture on the influence of nutrition on susceptibility to 
disease will be given by Dr. J. B. Orr, director of the Rowett 
Research Institute, Aberdeen. Members of other Branches 
will be welcome, and also all medical practitioners, whether 
members of the Association or not. 


EprxspurGH Brancu.—The winter clinical meeting of the 
Edinburgh Branch will be held in the Royal Infirmary, Edin- 
burgh, on Wednesday, February 25th, at 3 p.m. All members 
of the profession are cordially invited. Senior medical 
students desirous of attending will be admitted by card, 
obtainable from Mr. W. A. Cochrane (24, Walker Street). 
The museum will be open from 10 a.m. to 6 p.m. Arrange- 
ments will be made for holding special clinics during the day. 
Dinner at 7.15 p.m. in the Scottish House, 7, Drumsheugh 
Gardens ; morning dress; dinner ticket, 8s. The presence of 
ladies accompanying members will be welcomed. Members 
of the Branch are requested to inform the honorary secretaries 
immediately if they intend to be present, -and will be accom- 
panied by ladies or other guests. 


GLASGOW AND WEsT oF SCOTLAND Brancu.—A meeting of 
the Glasgow and West of Scotland Branch will be held on 
Tuesday, February 24th, at the Western Infirmary, when 
there will be a clinical demonstration by members of the staff. 


Kent Brancu: Iste or THAaNnet Diviston.—A meeting of 
the Isle of Thanet Division will be held at the Margate 
General Hospital on: Friday, February 27th, at 3.30 p.m. 
Agenda: Lecture on orthopaedics in general practice, by 
Professor C. A. Pannett (St. Mary’s Hospital). 


LANCASHIRE CHESHIRE BRANCH: SOUTHPORT DIvIsIOon.— 
A meeting of the Southport Division will be held at the 
Assembly Rooms, Prince of Wales Hotel, Southport, on 
Thursday, March 19th. <A British Medical Association Lecture 
will be delivered by Dr. S. A. Kinnier Wilson on vascula 
disorders of the brain and spinal cord. ; 


METROPOLITAN CouNTIES BRANCH: Harrow DiIvision.— 
The next meeting of the Harrow Division will be held at the 
Gayton Rooms, Harrow, on Tuesday, February 24th, at 
8.30 p.m., when Mr. W. Girling Ball will read a paper on 
haematuria. 


METROPOLITAN CounTIES BRANCH: HENDON Diviston.—The 
Hendon Division and the British Music Society (Hendon and 
Golder’s Green Centre) will jointly hold a dinner and musical 
entertainment at the Brent Bridge Hotel, Hendon, on 
Tuesday, March 10th, at 7.30 for 8 p.m. Tickets 8s. 6d. 
(including gratuities). 


METROPOLITAN CouNTIES Brancu: SoutH 
Division.—A meeting of the South Middlesex Division will 
be held at the Cole Court Hotel, Twickenham, on Tuesday, 
March 8rd, at 8.45 p.m. Dr. John Fairbairn, consulting 
obstetric physician to St. Thomas’s Hospital, and chairman 
of the Central Midwives Board, will read a paper on obstetric 
difficulties. 


Mipianp BraANcH: LEICESTER AND RvuTLAND Diviston.— 
A meeting of the Leicester and Rutland Division will be held 
at the Royal Infirmary (Nurses’ Recreation Room), to-day 
(Friday, February 20th), at 8.45 p.m. Agenda: Election of 
representatives to Annual Representative Meeting ; address by 
Dr. G. C. Anderson, Deputy Medical Secretary, on the 
Hospital Policy of the British Medical Association. 


Nortu oF Brancu: BrisHop AUCKLAND DrvIsIon, 
—A meeting of the Bishop Auckland Division will be held at 
the Cottage Hospital, Bishop Auckland, on Friday, February 
27th, at 8 p.m. Dr. Thompson will give a lecture on the 
diagnosis and treatment of the commoner skin diseases. 


NortH oF ENGLAND BRANCH: TYNESIDE Diviston.—A 
clinical meeting of the Tyneside Division will be held on 
Thursday, March 26th. Dr. Stanley White will speak on 
the advantages of organic therapy, with particular reference 
to the sex hormones. 
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SouTHERN BrancH: PortsMoutH Division.—A meeting of 
the Portsmouth Division will be held at the Queen’s Hotel, 
Southsea, on Thursday, February 26th, at 9.30 p.m., pre- 
ceded by a supper at 9 o’clock. An address will be given by 
Dr. L. S. T. Burrell on causation and treatment of pleural 
effusion and empyema. Members from other Divisions will 
be heartily welcome. Cost of supper 3s. 6d., including 
gratuities. 


South WaLEs AND MOoNMOUTHSHIRE BRANCH: SWANSEA 
Division.—A meeting of the Swansea Division wiil be held on 
Thursday, February 26th, when there will be a discussion on 
infant feeding and management. 


SuRREY BRANCH: CroypoN Division.—A meeting of the 
Croydon Division will be held at the Croydon General 
Hospital on Tuesday, February 24th, at 8.30 p.m. Dr. J. 
Hutchinson will give an address. 


Surrey Brancu: Reicate Division.—A meeting of the 
Reigate Division will be held at the East Surrey Hospital, 
Redhill, on Tuesday, February 24th, at 8.45 p.m. Mr. 
P. H. Mitchiner will give an address on the surgery of 
sepsis, with special reference to the hand. 


YorksHirRE BrancH: Braprorp Divistion.—A meeting of 
the Bradford Division will be held at the Great Northern 
Victoria Hotel, Bradford, on Wednesday, February 25th, at 
8.30 p.m. Professor John Hay will deliver a British Medical 
Association Lecture on the significance of raised blood 
pressure. 


YorKSHIRE Leeps Diviston.—A meeting of the 
Leeds Division will be held in the Medical School, Leeds, on 
March 26th, at_ 3.30 p.m. Professor Edwin Bramwell will 
deliver a British Medical Association Lecture on some clinical 
experiences, with special reference to lead poisoning. All 
members of the medical profession in Leeds and in neighbour- 
ing Divisions will be welcome. 


National Insurance 


INSURED PERSON POSING AS PRIVATE PATIENT 
The annoyance to insurance practitioners arising from 
cases of insured persons, perhaps temporary residents, 
who pose as private patients until the time comes for the 
settlement of the account, has often been mentioned. in 
‘the Panel Conference and elsewhere. It has remained for 
an insurance committee to administer a salutary lesson to 
one such “‘ pretender.”’ 

At the meeting of the Cornwall Insurance Committee on 
January 28th the Medical Service Subcommittee reported on 
a case in which an insured person, a bank clerk, with a 
permanent address in London, had applied for a refund of 
two guineas paid by him to an insurance practitioner in 
Cornwall in respect of treatment provided for him while he 
was temporarily residing in the county. It was shown that 
the patient had at no time given the Cornish practitioner 
any reason to believe that he was insured ; on the contrary, 
he had taken his cheque-book from under his pillow, asked 
the amount of. the fee, and drawn the. cheque. Under these 
circumstances the subcommittee decided that the practitioner 
should not be askéd te refund the amount of fees paid him, 
and the hope was expressed that the facts of the case might 
be publicly’ made known, so that the practice of many 
insured persons of receiving treatment as private patients 
while on holiday and afterwards obtaining refunds of fees 
paid might be discouraged. 

A lay member of the committee, Mr. F. Williams, said 
that the county had a sympathetic and efficient insurance 
medical service, and it was up to the committee to see that 
it had fair play. A medical member, Dr. W. Leslie, after 
expressing thanks for this appreciative remark, said that 
there were more cases of this kind occurring in the county 
than ever came before the committee. He had encountered 
them on many occasions in his own practice. It seemed to 
be the idea of these people that if they suggested that they 
were private patients they got better attention than they 
would do as insured patients. On behalf of the medical 
profession, Dr. Leslie said that that idea was absolutely- 
unfounded ; but it was annoying to a doctor, after attending 
a person for some time, to discover, on sending in his 
account, that he was ‘‘on the panel.’’ In most cases the 
practitioner said nothing and withdrew the account, but the 


present case was such a flagrant one that it seemed desi 
to bring it forward. The insurance practitioners of Cornwall 
he added, endeavoured in every way to meet the needs f 
insured patients who came into the county on holiday B.- 
it was only fair that attention should be drawn to coin f 
this kind, and to the fact that patients were expected to 
state that they were insured as soon as the doctor wa. 
called in. 
The Insurance Committee approved the action which had 
been taken by its subcommittee. 


Correspondence 


THE ASSOCIATION IN AUSTRALIA . 
Sir,—The report in the Supplement (November 22nd, 1999 
p. 228) is likely to be viewed with grave concern by members 
of the Association resident in Australia. 
While it is gratifying to note that the door has not beep 
closed on further discussion of the question of reduction of 


annual subscription payable by members in Australia, the. | 
debate, as reported, leaves one with the impression that _ 


neither the Organization Committee nor the Council has given 
sufficient consideration to a matter that the Australian 
Branches appear to consider of great importance. Sir Eweq 
Maclean has fulfilled his promise, made at a_ very largely 
attended meeting, to advocate our cause in the Council yf 
the Association. It is most unfortunate that more members 


of the Council have not had the benefit of a course of study 


overseas into the affairs of the Association. 

One has no wish to enter here into details of arguments 
for or against a reduction of the annual subscriptions, but 
it comes with a shock to read that the Council could pot 


express an opinion as to the necessity of further financial | 
assistance in the absence of definite information as to why | 


the expenses of the proposed new Federal Council should be 


greater than those of the Federal Commitiee. The detajls | 


of the organization and functions of the Federal Committee 
and of the Federal Council should be known to the members 
of the Council of the Association, and such knowledge, coupled 
with even a genera! idea of Australian conditions, should make 
it obvious why the expense of maintaining a Federal Council 
would be greater then that of the Federal Committee. Further- 
more, it is repor... that Australian representatives were 
present at the meetiug, and from them the necessary informa- 
tion should be forthcoming. The names of these representa 
tives do not appear in the report of the debate. One has the 
feeling, after many ‘iscussions with a number of representa- 
tives who have attended Annual General Meetings, that the 
affairs of the Australian Branches do not receive the attention 
they deserve. All our representatives are charmed with their 
reception, but underlying it all there is a feeling that the 
business of the Australian Branches is of very’ much less 
importance in comparison with local affairs, and after a short 
time our representatives feel that they are talking to ears 
afflicted with a peculiar form of congenital nerve deafness. 
Far better is it for our representatives to run off and havea 
good time at social functions than to be making a nuisance of 
themselves. 

These impressions may be erroneous, and perhaps it may 
be a fact that Australian representatives magnify the impor- 
tance of matters of Australian concern ; but one does feel, 
after reading a good deal and discussing and_ thinking the 


matter over, that the Annual General Meeting has not the 
Imperial stamp that it should have. One admits that it 8 


of the utmost importance that local matters should have full 
consideration, but it must be remembered that the objects 
of the Association are not the promotion of the medical and 
allied sciences and the maintenance of the honour and 
interests of the profession in the United Kingdom only, and 
this leads one on to the question as to whether the Council 
is doing sufficient to achieve the objects of the Association 0 
the Oversea Branches. ° Is the Council doing suflicient to aid 
those members and office bearers about whose loyalty to 
the Association Sir Ewen Maclean and other distinguished 
members of the Association have written so much? 

In order to further the objects of the Association overseas 
the suggestion is made that at each Representative Meeting 
of the Association one or more sessions should be given ovel 
to the discussion of the promotion of the medical and allied 
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ciences in the Empire. In regard to purely Australian affairs 
difficulty of administration should be made obvious to 
~ Council by our representatives. Perhaps with our large 
the bership we should have more representatives on the 
The Australian Branches must surely look to the 
coer body for aid, and the suggestion is made that from 
age time a permanent official should be lent to the Federal 
uae when formed for a period of, say, twelve months, 
en in the organization of the pouenion and to act as 
| er. 
oor two facts should be greatly stressed so that 
the Council of the Association should realize their importance. 
Sirst, that the objects of the Association are not likely to 
ne attained in full measure without an efficient Federal 
Council, and, secondly, that the aid of the Council of the 
gritish Medical Association is required by those members 
"who are constantly working to strengthen the ties that bind us. 


am, etc., 
Brisbane, Dec. 31st, 1930. 


E. S. Meyers. 


| 
— 


VACANCIES 


Hosritat, W.3.—(1) Senior R.M.O, (2) Junior R.M.O, 
“Males, unmarried. 4 
BIRMINGHAM Crry.—Radiogra pher (male) at Selly Oak Hospital. 
Mepicat Mission.—Medical Missionary as Whole-time 
‘Superintendent. 

BoorLte GENERAL Hosrirat.—(1) Senior R.M.O. (2) Two Junior HS. 
Briprorp MunicipaL General Hospirar, St. Lukes.—(1) (2) 


Counry Counci.—M.O. for Parish of Halkirk. 
Carpire City: IsoLation Hosprrat.—R.A.M.€ (unmarried). 
InrirMARyY, Carlisle.—(1) Second H.S. (2) H.S. to 

Special Departments. ‘ 
DersysHIRE Epucation School Dentist. 
 DoncasteR: Royat InrirMary.—H.S. (male). 
County Epucation DepartMent.—A.S.M.O. 
' Pywevrcu Ciry.—M.Q. in Charge of Mental Health Services. 
Exerer: Princess EvizaserH Ortuorarpic Hosprtar.—Orthopaedic 
Surgeon. 
HospitaL AND NurstnGc Home, Fulham Road, S.W.3.— 
R.M.O. (male). 
JLOUCESTERSHIKE ROYAL 
H.S. (male). 
SQuaRE THROAT, Nose, 


INFIRMARY AND Eye Institution.—Second 


AND Ear Hogpitat, W.1.—Hon. 
d make Assistant Surgeon. 
Council anv Norti Kent 
further  josprtan, FOR Sick CHitpren, Great Street, W.C.1.-—-- 
were Resident Medical Superintendent. bor 
fi Royat InerrMAry.—H.P. (male) at Suttan Branch. 
| ‘pswicH: East SUFFOLK AND Ipswicu Hospifar.—(1) H.S. (2) H.P. 
resen “Males. 
has the | jewish Marernity Hospirar, Underwood Street, E.1.—R.M.O. 
resenta- | NETTERING AND District Generat 
hat the Kine Georce Hospirat, Ilford.—H.S. (male). 
Universiry.—Lecturer in Pathology. 
ttention Royat INrirMary.—(1) Second H.P. (2) H.S. (3) C.O. 
th their Davip Lewis Norruern Hospitar.—(1) H.S. (2) Two 
AND SaMariTaAN HospitaL FOR Woen.—Two BES. 
Liverroot Stantey Male H.P. (2) Two Male H.S. 
a short (3) Female House Gynaecological S. ‘ 
to ears Hospitat, E.1.—Assistant Obstetric and Gynaecological 
Surgeon, 
ray Lowestorr Hosprrar.—Junior H.S. (male). 
Manchester: Ancoats Hosprrat.—R.M.O. 
sance of |Mixcnester aND Districr Raprem INstiricre.—Director. 
MANCHESTER NorkTHERN Hospital FOR AND CHILDREN.— 
it may Senior H.S. (2) Junior H.S. 
ANCHESTER: Royat Mancurster CHILDREN’S Hospitat.—(1) R.M.O. 
impr }.@ RS.O. (3) Two A.M.O.’s at Out-patient Department. 
nes feel, |Marcare ano Districr Genera Hospftar.—R.M.O. (male). 
cing the Nortu Ripinc H.S. (male). 
not the Muoutsex County M.O. and P.V. 
at Greenwich Road, S.E.10.—Resident S.O. 
egistrar (male). 
ave full Hosprrat. For Drskasrs oF THE Nervous System, Queen 
objects | Square, W.C.1.—Hon. Officer for Speech Defects. 
ical and Newark Genera Hosprrar.— Resident H.S. (unmarried). 
ot Hospirar ror Sick Cuitpren.—(1) Senior 
HS. (2) H.P. (3) Junior 
nly, ang Victorta InerrMary.—(1) Senior 
Council | MO. and two Junior M.0.'s for Pay Bed Section. (2) Temporary 
iation in (3) Resident «Anaesthetist. (4) Morning List 
esthetist. 
it to aid OTTINGHAM: Ciry Mentan Hosprtar.—Deputy Medical Super- 
yalty {0 intendent. 
nguished LDHAM Roya Invirmary.—Three for (1) Women’s and 
Children’s Wards, (2) Male Wards, (3) In Charge of Out-patients 
overseas and Special Departments. 
BoroucH.—Male Assistant M.O.H. (Tuberculosis Section). 
Meeting PRINCE OF Wares’s GENERAL Hospitat, Tottenham, N.15.—Hon. 
ven ove surgical Registrar, 
nd allied Hospirat ror Criiprex, Hackney Road, F..2.—(1) Clinical 


stant in Orthopaedic Department. (2) C.O. 


ReiGate BorovuGu.—M.O.H., $.M.O., and M.O, Infant Welfare 


Centre. 

Natrona, Ortuoparpic Hosritat.—(1) Two H.S. (2) H.S. at 
_ Country Branch, Brockley Hill, Stanmore. Males. 

Sr. Joun’s Hosprrat For Diseases OF THE SKIN, Leicester Square, 
W.C.2.—Senior and Junior Hon. Medical Registrars. 

Sr. Tuomas’s Hosprrar, S.E.1.—(1) Resident A.P. 
ant to Throat Department. 

Satrorpd Royat Hospirat.—Registrar to Orthopaedic Department. 

SALISBURY: GENERAL INFIRMARY.—(1) Two H.S. (2) H.P. Male, 
unimarried, 

Satvation ArmMy.—Obstetric Registrar at Mother’s Hospital, Lower 
Clapton Road, E.5. 

SCUNTHORPE AND District War Memoriat Hospitat.—H.P. (male). 

SHEFFIELD Royat Hosprrat.—(1) Ophthalmic H.S. (2) Resident 
Anaesthetist. Males. 

Suerk OrHMaN Hosprrat, near Aden.—Medical Missionary (male). 

Royal Soutn Hants anp SoutHampron Hosprrat.— 


C.O 

SUNDERLAND: InFirMary.—(1) Senior H.S. (2) H.S. Males. 

Sutton CHeamM Hosprirat.—Hon. Radiologist. 

Swantey: Hosprrat CONVALESCENT Home.—R.M.Q, (female). 

SWANSEA GENERAL AND Eve Hospirar.—C.O. (male, unmarried). 

WakerieELD: West Ripinc Mentat Hospirat.—Junior A.M.O. (male). 

Wattasey Vicrorta CENTRAL Hospitat.—Junior H.S. (male). 

West Lonpon Hospitat, Hammersmith Road, W.6.—(1) H.P. (2) 
Two H.S. (males). (3) Resident Anaesthetist. 

WESTON-SUPER-MARE GENERAL HosprraL.—H.S. 

WINCHESTER: Royat Hamesuire County Hosprrat.—H.P. 

WOLVERHAMPTON: Royat Hosprrar.—H.S. for Ear, Throat, and 
Nose Department. 

WootwicH BorouGu.—A.M.O. 


(2) Chief Assist- 


CertirFyInG Factory SurGeon.—The appointment at Leyburn 
(Yorks, North Riding) is vacant. Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS 


Dosson, Marjorie M., M.B., B.S.Lond., Resident Medical Officer 
to the Minehead and West Somerset Hospital. 

Mackay, G. W. J., M.B., D.P.M., Medical Superintendent to the 
Institutions under the Somerset County Council Mental Deficiency 
Committee. 

Mount Vernon Hospitatr For Cancer, Northwood.—Honorary 
Medical Staff: W. J. Adie, M.D., F.R.C.P., W. S. Duke-Elder, 
M.D., D.Sc., F.R.C.S., and Bernard Williams, F.R.C.S. 

St. THomas’s Hosprtar.—Casualty Officers and Resident Anaes- 
thelists: R. S. Stacey, M.B., B.Chir., G. Hale, M.R.C.S., L.R.C.P., 
M. M. St. G. Johnstone, M.B., B.Chir., R. H. Fish, M.B., B.Chir., 
D. A. S. Blair, M.R.C.S., L.R.C.P., N. H. L. Ridley, M.B., 
B.Chir., D. R. Steen, M.B., B.Chir., C. E. P. Markby,. M.B., 
B.Chir. Resident House-Physicians: E. J. Goldsmith, M.R.C.S., 
L.R.C.P., K. N. Irvine, B.M., B.Ch., P. R. Graves, M.R.C.S., 
L.R.C.P., P. Y. Hicks, M.B., B.S. Resident House-Physician 
for Children: 1. B. Limbery, M.B., B.S. Resident House-Surgeons: 
J. H. Convers, M.B., B.Chir., G. N. Bailey, M.R.C.S., L.R.C.P., 


R. Stanley, M.R.C.S., L.R.C.P., R. H. Franklin, M.B., B.S., 
(Ear) D. S. Bateman, M.R.C.S., L.R.C.P., (Throat) F. G. 
Maitland, M.R.C.S., L.R.C.P., (Orthopaedic) R. H. B. Snow, 


M.B., B.Chir. Obstetric House-Physicians: (Senior) C. P. Scott, 
M.B., B.S., (Junior) F. H. Finlaison, M.B., B.Chir. Ophthalmic 
House-Surgeens: (Senior) R. C. Williams, M.R.C.S., L.R.C.P., 
(Junior) J. D. J. Freeman, M.R.C.S., L.R.C.P. Chief Assistants 
aud Clinical Assistants : Obstetric, (Chief Assistant) A. J. Wrigley, 


M.D., B.S., F.R.C.S. Ophthalmic, J. F. E. Bloss, M.R.C.S., 
L.R.C.P., J. W. P. Thompson, M.B., BiChir. Ear, (Chief 


Assistant) ID. P. Marks, M.B:, B.Chir., F.R.C.S., N. W. Alexander, 
M.R.C.S., L.R.C.P., H. E. B. Curjel, M.R.C.S., L.R.C.P. Throat, 
R. J. Furlong, M.R.C.S., L.R.C.P., T. W. Mimpriss, M.R.C.S., 


L.R.C.P. Skin, (Chief Assistant) R. Oddie, B.M., B.Ch., L. T. 
Bond, M.R.C.S., L.R.C.P., A. W. Vaisey, M.R.C.S., L.R.C.P. 
Pathological, L. T. Bond, M.R.C.S., L.R.C.P., P 


Thompson, M.B.,-B.Chir. Electrotherapy, (Chief Assistant) H. 


Gibbens, M.B., B.Chir., M.R.C.P. Children’s Medical, A. B. 
Carter, M:R:C.S., L.R.C.P., H. E. Curjel, M:R.C.S., 
Evan Jones, M.R.C.S., L.R.C.P., C. H. Wrigley, M.R.C.S., 
L.R.C.P. Psychological Medicine, (Chief Assistant) N. G. 
Harris, M.B., B.S., D.P.M., G. L. Alcock, M.R.C.S., L.R.C.P. 
Tuberculosis, (Chief Assistant) F. A. Gaydon, M.B., B.S., 
M. <A. Hatt, B.M., B.Ch., J. Sowerbutts, M.R.C:S., 


L.R.C.P. Physicotherapy, 


(Chief Assistant) L. H. F. Walton, 
L.R.C.P. 


Orthopaedic, (Chief Assistant) R. W. Butler, 


M.B., B.Chir., F.R.C.S., J. F. .Bloss, M.RC.S,, L.R.C.P., 
N. V. Storr, M.R.C.S., L.R.C.P. Electrocardiographer, A. W. 
Vaisey, M.R.C.S., L.R.C.P.  Ante-natal, N. W. Alexander, 


M.R.C.S., L.R.C.P., N. V. Storr, M.R.C.S., L.R.C.P. Registrar 
to the Surgical Unit: B. R. Sworn, M.B., B.S.,-F.R.C.S. Senior 
Resident Casualty Officer: R. O. Lee, M.B., B.Chir. Junior 
Assistants, Venereal Department: A. A, B. Reekie, M.B., Ch.B., 
D. D. Payne, M.R.C.S., L.R.C.P. 


CERTIFYING Factory SurGEons.—J. C. T. Fiddes, M.B., Ch.D. 
Manch., for the Rayleigh District, Essex; B. N. Nerman, 
M.R.C.S., L.R.C.P., for the Havant District, Southampton; 


A. W.. Riddolls, M.R.C.S., L.R.C.P., for the Strensall District, 
North Riding, Yorkshire. 
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DIARY OF SOCIETIES AND LECTURES 


Royat Society oF MEDICINE 
Section of Odontology.—Mon., 8 p.m. Mr. A. Hopewell Smith: 
(1) Evidence against the Theory of Metabolic Properties of 
Human Enamel; (2) The Head of an Egyptian Mummy. 
Section of Medicine.—Tues., 5 p.m. Professor I. Snapper (Amster- 
dam): Practical Significance of the Protein Content of the Plasma. 
Section of Urology.—Thurs., 8.30 p.m. Dr. W. R. Reynell: Sexual 
Neurosis. 
Section of Epidemiology and State Medicine.—Fri., 8 p.m. Dr. P. 
Manson-Bahr: Epidemiology of Human Trypanosomiasis. 


Mepicat Society or Lonpon, 11, Chandos Street, W.1.—Mon., 
8.30 p.m., Discussion: Treatment of Indolent Ulcers of the Leg. 
To be opened by Mr. A. Dickson Wright. Wed., 9 p.m., Second 
Lettsumian Lecture by Dr. J. W. McNee: The Spleen, its 
Structure, Functions, and Diseases. 

Mepico-Lecat Society, 11, Chandos Street, W.1.—Thurs., 8.30 p.m., 
Mr. Robert Churchill: The Forensic Examination of Firearms 
and Projectiles. 

Natrionat Councit ror Mentat Hyarenr, 11, Chandos Street, W.1.— 
Thurs., 5.15 p.m., Dr. J. R. Rees: The Psychology of Dreams. 
Royat Cot.ece or Puysicrans or Lonpon, Pall Mall East, S.W.1. 
—Thurs., 5 p.m., First Milroy Lecture by Surgeon Captain S. F. 
Dudley, R.N.: Some Lessons of the Distribution of Infectious 

Disease in the Royal Navy. 

Sr. Joun’s Hosprrat Socirry, 49, Leicester Square, 
W.C.2.—Wed., 4.15 p.m., Clinical Cases. 

SrouRBRIDGE AND District Mepicat Sociery, Talbot Hotel, Stour- 
bridge.—Tues., 8.30 p.m. Professor Haswell Wilson: Pathological 
Points of Interest to the General Practitioner. 


POST-GRADUATE COURSES AND LECTURES 


oF MEDICINE AND Post-GrapvuaTe Mepicat ASSOCIATION. 
—At Medical Society of London, 11, Chandos Street, W.1: Mon., 
4 p.m., Free Lecture by Dr. C. Worster-Drought, The Differential 
Diagnosis of Organic Nervous Disease from Functional Nervous 
Disorders. Royal Waterloo Hospital, Waterloo Road, S.E.1: 
Fri., 4.30 p.m., Lecture on Special Measures after Abdominal 
Operations, by Mr. Rodney Maingot;° fee 2s. 6d., payable at 
lecture room. Royal Chest. Hospital, City Road, E.C.: Thurs., 
3 p.m., Free Demonstration by - Saxby Willis. Queen’s 
Hospital for Children, Bethnal Green, E.: Thurs., 2 p.m. to 
4 p.m., Free Demonstration of Orthopaedic Cases by Mr. 
Whitchurch Howell. Hospital for Tropical Diseases, Gordon 
Street, W.C.: Special Post-Graduate Course in Tropical Medicine, 
all day ; proportionate fee for last week. Copies of all Syllabuses 
may be obtained from the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 

CenrkaL Lonpon Turoat, Nose anp Ear Hosprtar, Gray’s Inn 
Road, W.C.1.—Fri., 4 p.m., Mr. W. A. Mill, Giddiness. 

City or Lonpon Maternity Hosprtat, City Road, E.C.1.—Thurs., 
5 p.m., Mr. Arnold L. Walker, Treatment of Tumours Associated 
with Pregnancy and Labour. 

Hampsteap Generat Hospitat, Haverstock Hill, N.W.3.—Wed., 
4 p.m., Dr. Adolphe Abrahams, Indigestion. 

Hospirat For Epitepsy anp Paratysts, Maida Vale, W.9.—Thurs., 
3 p.m., Clinical Demonstration by Dr. F. L. Golla. 

Kino’s Hosprrat Mepicat Scuoor, Denmark Hill, S.E.5.— 
Thurs., 9 p.m., Mr. W. I. Daggett, Causes and Treatment of 
Earache. 

Lonpon Scnoor or Dermato.tocy, St. John’s Hospital, 49, Leicester 
Square, W.C.2.—Tues., 5 p.m., Dr. J. A. Drake, Leprosy. 
Thurs., 5 p.m., Dr. J. E. M. Wigley, Leukaemia Cutis, Mycosis 
Fungoides. 

Narronat Hosprrat, Queen Square, W.C.1.—Daily (except Sat.), 
2 p.m., Out-patient Clinics. Mon., 12 noon, Dr. Greenfield, 
Acute Disseminated Encephalomyelitis ; 3.30 p.m., Dr. Kinnier 
Wilson, Spinal Vascular Disease. Tues., 3.30 p.m., Dr. Purdon 
Martin, Vascular Lesion of the Brain Stem. Thurs., 3.30 p.m., 
Dr. Walshe, Hemiplegia. Fri., 3.30 p.m., Dr.. Collier, Neuro- 
syphilis. 

Norru-East Lonpon Post-Grapuate Prince of Wales's 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Merlical, Skin, and Eye Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, and Throat Clinics, Opera- 
tions. Fri., 10.30 a.m., Throat Clinics; 2.30 to 5 p.m., Medical, 
Surgical, and Children’s Clinics, Operations. 

Royat Cuest Hosprrar, City Road, E.C.—Tues., 3.15 p.m., Dr. 
J. Maxwell, Winter Cough. 

Soutn-West Lowpon Post-Granuate Association, St. James’s 
Hospital, Ouseley Road, Balham, S.W.—Wed., 4 p.m., Dr. W. J. 
O'Donovan, Tumours of the Skin and their Treatment. 

Giascow Post-Grapvuate Mepicat Assocration.—At Royal Maternity 
and Women’s Hospital: Wed., 4.15 p.m., Professor James 
Hendry, Obstetrical Cases. 

Liverpoot University Ciinicat ScHoot Ante-Natat Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues... Wed., Thurs., and Fri., 11.30 a.m. 

Mancuester Royat InerrMary.—Tues., 4.15 p.m., Dr. F. R. 
Ferguson, Disseminated Sclerosis. Fri., 4.15 p.m., Mr. C. Roberts, 
Demonstration of Surgical Cases. 

Mancuester: St. Mary’s Hosprrats.—Whitworth Street West 
Hospital: Fri., 4.15 p.m., Drs. Lacey and Addis, Ante-natal 
Demonstrations. 

University Post-Grapuate Royal Hospital: 
Fri., 3.30 p.m., Dr. Skinner, Nervous Disorders of the Heart. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 


TAVISTOCK SQUARE, W.C.1 


Departments— 


Suescriptions AND ADVERTISEMENTS (Financial Secr 

Business Manager. Telegrams: Articulate Westcent and 
Menpicat Secretary (Telegrams: Medisecra Westcent, London) 
Epitor, British MepIcaL JouRNAL (Telegrams: Aitiol estoen 
London). Coy Westra, 


Telephone numbers of British Medical Associatio 
Medical Journal, Museum 9861, 9862, 9863, and 
exchange, four lines). 


nm and Brit 
9864 


Scottish Mepicat Secretary: 7, Drumsheugh Ga 
burgh. (Telegrams: Associate, Edinburgh. 
Edinburgh.) 
Irish Mepicat SECRETARY: 16, South Frederick Street, Dublia, 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
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Diary of the Association 
FEBRUARY 
Leicester and Rutland Division: Royal Ing 
(Nurses’ Recreation Room), 8.45 p.m. Address by 
Dr. G. C. Anderson. 
London: Hospitals Committee, 11.30 a.m. 
London: Patents and Inventions Subcommittee, 2.30 p 
Croydon Division: Croydon General Hospital, 8.30 p. 
Address by Dr. J. Hutchinson. —e 
Glasgow and West of Scotland Branch: Western In 
mary. Clinical Meeting. 


. Harrow Division: Gayton Rooms, Harrow, 8.30 D. 


Wed. 


Thurs. 


Fri. 


Tues. 


Wed. 


Thurs. 


Fri. 
Tues. 


Wed. 


Thurs. 


Fri. 


Tues. 


Thurs. 


Thurs. 


Paper by Mr. Golding-Bird. 

Reigate Division: East Surrey Hospital, Redhill, g 

_ p.m. Address by Mr. P. H. Mitchiner. ie 

London: Library Subcommittee, 2.30 p.m. 

Bradford Division: Great Northern Victoria Hotd 
8.30 p.m. B.M.A. Lecture by Prof. Joh: 

ay. 

Edinburgh Branch: Royal Infirmary, 3 p.m. Clinic 
Meeting. Dinner in the Scottish House, 7, Drums 
heugh Gardens, 7.15 p.m. 

Portsmouth Division: Queen’s Hotel, Southsea, 99 
p.m. Address by Dr. L. S. T. Burrell. 

Swansea Division. Discussion on Infant Feeding ani 
Management. 

London: Consulting Pathologists Group Committe 
2.30 p.m. 

Bishop Auckland Division: Cottage Hospital, Bish 
Auckland, 8 p.m. Lecture by Dr. Thompson. 

Isle of Thanet Division: Margate General Hospital 
3.30 p.m. Lecture by Prof. C. A. Pannett. 

Warwick and Leamington JDivision: —Warneforl 
Hospital, Leamington Spa, 4 p.m. Lecture by sr 
Thomas Horder. 


Maren 

London: Medical Students and Newly Qualified Pract. 
tioners Subcommittee, 3.15 p.m. 

South Middlesex Division: Cole Court Hotel, Twicker 
ham, 8.45 p.m. Paper by Dr. John Fairbairn. 

London: Propaganda Subcommittee, 2.30 p.m. 

London: Charities Committee, 2.30 p.m. 

London: Science Committee. 

Hendon Division: Brent Bridge Hotel, Hendon, 7% 
for 8 p.m. Dinner. 

Dundee Branch: Physiology Class Room, University 
College, Dundee, 8.30 p.m. Lecture by Dr. J. B. On 

London: Insurance Acts Committee, 11.30 ¢.m. 

Dudley Division: Talbot Hotel, Stourbridge, 8.15 p.m. 
Cinematograph Demonstration by Dr. Stanley White. 

London: Organization Committee. 

Southport Division: Assembly Rooms, Prince of Wals 
Hotel, Southnort. B.M.A. Lecture by Dr. S. 4 
iXinnier Wilson. 

Leeds Division: Medical School, Leeds, 3.30 po 
B.M.A. Lecture by Prof. Edwin Bramwell. 

Tyneside Division: Address by Dr. Stanley White. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcement of Births, Marnages, and 
Deaths is 9s., which sum should be forwarded with the nota 
not later than the first post on Tuesday morning, in orde i 


ensure insertion in the current issue. 
DEATHS 


Ross.—On February Mth, at The Retreat, Stoke Ferry, King's 
Lynn, Stephen John Ross, M.D., Ch.B., late of Bedford, beloved 


husband of Millie Ross, in his 60th year. 


Sreart.—On February 10th, 1931, at Capetown, William Lumsiet 


Stuart, M.D., B.S.Lond., M.R.C.S., L.R.C.P. 
Camberley), aged 56. (By cable.) 


(formerly 4 


Turner.—On February 12th, at Ascot, Arthur Ernest Tumer, 
15, Lichfield Road, Sutton, aged 35, son of, and for many yea 
Assistant Manager to, Percival Turner of 4 and 5, Adam Si 


Strand, W.C.2. 
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